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" STATECORPORAT 10N COMMISSION OF KANSAS
4 011" & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

SIDE ONE

¢

AP1 No. 15- 207-26809-00-00
Nood‘so.h' '

ORIGINAL

X E
W

County

SBL -SEl. Sl il Sec. 4 Twp. 24

Rge. 16

Operator: License # 5983 RECEIVED 2449 Feet from SAW(circle one) Line of Section
Name: Victor J. Leis 1045 Feet from EfY/ (circle one) Line of Section
FER-H5-20% 4
Address _Box 223 Footages Calculated from Nearest Outside Section Corner:

city/state/zip Yates Center. Kansas 66783

purchaser: Crude Marketing Inc.

operator Contact Person: ___VYictor J. leis
Phone ( ‘9‘13) 557-4430

Contractor: Name: Kelley Down Drilling Co
License: | 5661

Wellsite Geologist: llone

Designate Type of Completion
X New Well Re-Entry _____ Workover

X oil SWD Siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Reentry: Old Well Info as follows:

Operator:
Well Namé: o
Comp. Date old Total Depth __
Deepening Re-perf. Conv. to Inj/SWD
_ Plug Back PBTD
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Inj?) Docket No.
7-29-p3 8-F-03  J-/4L-02F

Date Reached TD Completion Date

Spud Date

KCC WICHITA

NE, SE, NW or SW (circle one)

Lease Name __ Tannahill vell # A-2

Field Neme ____YErNON

Producing Formation Squirrel

Elevation: Ground _ N/A KB

Total Depth 1120 PBTD

Amount of Surface Pipe Set and Cemented at 40 Feet

Multiple Stage Cementing Collar Used? Yes X No
Feet

1f yes, show depth set

1f Alternate II completion, cement circulated from 1120

feet depth to Surface w _130 sx cmt.
drilling Fluid Management Plan ] [;\IM
(Data must be collected from the Reserve Pit) "85 |9-g7
Chloride content Fresh watepem Fluid volume __ bbls

|- Dewatering method used Water~evoporated 2.covered pits

Location of fluid disposal if hauled offsite:

Operator Name
Lease Name License No.

Quarter ° Sec. Twp._____S Rng. EN
County Docket No.

- Room 2078, Wichita, Kensas 67202,
{Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in writing and submitt
months). One copy of all wireline logs and geologist well

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market
within 120 days of the spud date,
Information on side two of this form will be held confidential for a period of
ed with the form (see rule 82-3-107 for confidentiality in excess-of 12

MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

recompletion, workover or conversion of a well.

report shall be attached with this form. ALL CEMENTING TICKETS
submit CP-111 form with all temporarily abandoned wells.

he statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
fents herein are complete and correct to the best of my knowledge.

)5

J
Subscribed and sworn to before me this

Notary Public

. gm Z Sady
Rs

=6 D¢

K.C.C. OFFICE USE ONLY .
(57 . F Letter of Confidentiality Attached
Dat ’/ - JZ c Wireline Log Received .
’ c ' Geologist Report Received
F oy of _Februtng ,
/ Distribution :
KCC SWD/Rep NGPA
KGS Plug Other|
I (Specify)

Date Comission Expires

g:,‘.
My Appt. Expires

B JOAN L. BADER
= Notary Public - State of Kansas

5 26 1k

Form ACO-1 (7-91)
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SIDE TWO

Operator Name Victor J Leis
[Xl East

sec. 4  twp. 24 Rmge. _16 0
West

INSTRUCTIONS: Show important tops and base of formations penetrated.
interval tested, time tool open and closed, flowing and sh
hydrostatic pressures, bottom hole temperature, fluid recovery,
if more space is needed.

Attach copy of log.

County

Lease Nome Tanhahi 11 -

vell # A-2 L

Noodson‘

ut-in pressures,
and flow rates if gas to surface during test.

petail all cores. Report all drill stem tests giving

whether shut-in pressure reached static level,
Attach extra sheet

Drill Stem Tests Taken D Yes No D Log Formation (Top), Depth and Datums D Semple
(Attach Additional Sheets.) . Dat
Name op atum
Samples Sent to Geological Survey D Yes No
Cores Taken D Yes No
Electric Log Run Q Yes D No
(Submit Copy.) '
List ALl E.Logs Run:
Gamma Ray-Neutron
CASING RECORD
D New E Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String . | Size Hole Size Casing ~ Weight Setting Type of | # Sacks |Type and Percent
brilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface Pipe | 10" yAl 131bs, 40 Portland 14 None
Casing 5-7/8" 2-7/8" - | - 6% 1bs.-] 1120 - 1QUE & Port} 130 Naone
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purposé: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD
Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Squeeze Record

Pumping with 1" pipe

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) " Depth
2 1052 to 1062 20 shots 8,000 1hs. of Frac Sand 052-1062
TUBING RECORD Size Set At Packer At Liner Run

DYesNo

8-15-03

Date of First, Resumed Production, SWD or Inj.

) Producing Method

DFlouing KlPt.m:'ing; D Gas Lift D Other (Expléi‘n)

Estimated Production
Per 24 Hours

oit 10 sbls.

Gas ()  Mcf

Water 1

Bbls. Gas-0il Ratio

24 Gravity

Disposition of Gas:

METHOD OF COMPLETION

D Vented D Sold E Used on Lease
(1f vented, submit ACO-18.)

D Open Hole D Perf. D Dually Comp. D Commingled

D Other (Specify)

Production Interval
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August 10, 2003

Victor J. Leis

P.0. Box 223

Yates Center, Kansas 66783

Soil

Shale

Lime

Shale & Lime
Black Shale
Lime

Big Shale
Lime & Shale
Mucky Shale
Upper Sand
Shale

Cap Rock
Sand
Shale .
Total Depth

Set 43.60' of 7" surface pipe

0-
09-
211-

09

211

273

273-616

616-
620-
674-
833-
997-

-1008-

1015-
1048-
1050-

1060-,

Ran 1112! of 2%" 8 rd.
Seating Nipple @ 1047’

620
674
833
997
1008
1015

1048 -

1050
1060

A9
1119

-

ORIGINAL
- RECEIVED

FEB 19 20p4
KCC WiCHITA

Tannahill # A-2
API 15-26,809-00-00
04/24/16 Wo. Co.
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QCONSOE]DATEDO‘ILWELL SERVICES INC. TICKETY N‘U‘MBEFE :
5. 211 W. 14TH STREET, CHANUTE, KS 66720 LOCATION _L_+ .f, 3,
. 620-431-9210 OR 890-457—%676 FORENAN ___2 R
y TREATMENT REPORT
DATE T CUSTOMER# | WELL NAME FORMAT!ON} [ Tauck: DRIVER | TRUCK# DRWER
i 4 - o - X )
s %, c[/g? . Teang Aol . 2 GO
! ZECATON | TOWNSHIP RANGE | COUNTY Fa o T 7
= : | A Sy S
b CUSTOMER 1 R
{; ! P 1 o F {)1
L. — [VALING éDDRESS 7
=S L
41 .
| MO Heox JGD =
l& oY ARSI 88
W s ~
ﬁ //~ IR ¥/ .7
- [STATE ZiP CODE
/S T TYPE OF TREATMENT
| SUREACE PIPE | 1 ACID BREAKDOWN
TIME ARRIVED ON LOCAT!ON /‘PJP’DDJ‘,T!ON CASING | }ACID STIMULATION
, WELL DATA - - SOUEEZE CEMENT { ]ACID SPOTTING
fhoesize S 7 PACKER DEPTH ] i PLUG 8 ABANDON [ 1FRAC
AL DEPTH & PERFORATIONS . PLUG BACK { FRAC + NITROGEN
S T A SHOTSIFT © ISP, PUMP B
; cASING SIZE 2 = OPEN HOLE | roTHER {1
,{ CASING OEPTH 1/ /2 e
i CASING WEIGHT . {TUBING SIZE PRESSURE LIMITATIONS
FJJ CASING CONDITION: TUBING DEPTH THEORETICAL{ INSTRUCTED
3l , TUBING WEIGHT SURFACE PIPE ) :
ot TUBING CONDITION ANNULUS LONG STRING
: TREATMENT VA £ raren %Mg TUBING
smucmN N PRIORTO JOB g K il G e s B0 S ﬁéjﬂ‘]« e / // vl

K' o) K/ 7 /‘ZL/: e I /s’//i, L2y /,fff o .f‘-s;-,/‘ Louas A
oY :L (If{im//f/{}) A‘ﬁ/f ﬁl‘l?‘ /Vd’(ﬁ}l& Yo

' ; YN fC“b C emenl P [a Y78 /}M// /’MWA :’7\; TLS /
3 / AUTHORIZATION TO, PROCEED TIMLE A i/ Ao ottt Y.
-. o : e ”;" '({;’ e *’/4,**"} »*’? Ko 45
/;:‘ 24 / v ‘: . - i /W’ﬂ/
N TE 71~ STAGE BBLS KJRATE [PROPPANT| SAND / STAGE ~ psl
4 AM / PM PUMPED , PPG
ot -
“{BREAKDOWN PRESSURE”
3 o\ |DISPLACEMENT .
B Cel e
,‘ 9& 10 MIX PRESSURE
= . _ 5‘\500"‘ 1 e MIN PRESSURE
| L) o isiP
ol ® 2ot J‘
1 zi \m( D\\‘\%\\ 16 MlN
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a8 CONEE ey T MAX RATE
a MIN RATE
1 2
7




